The case is presented of a professional half pipe snowboarder with a large post-traumatic subdural haematoma, which allowed close to normal functioning and socialisation. It is an example of a potentially life threatening sports injury in an increasingly commercialised and popular winter sport. It highlights that a knowledge of injury patterns and a high level of suspicion should be maintained in the treatment of snowboarding injuries.
CASE REPORT
A 26 year old healthy professional snowboarder presented with headaches and difficulty in memorising numbers for about four weeks. He also complained about his recently declining short term memory. A detailed history revealed two episodes of unremarkable blunt head traumas caused by snowboard crashes during half pipe training two months previously, without obvious sequelae. On presentation, his Glasgow coma scale was 15, pupil reactions were normal, and motor strength of the right arm was slightly reduced (M4) accompanied by a right sided hyper-reflexia. The remainder of the clinical examination was unremarkable. Because of the focal neurological signs, a magnetic resonance imaging scan of the head was obtained which revealed an enormous left sided subdural haematoma with a major midline shift and compression of the left lateral ventricle and hemisphere (figs 1-3).
Cranial burr hole trepanation under local anaesthesia was performed, and the haematoma was evacuated. The postoperative course was uneventful. Follow up two weeks later showed complete resolution of the neurological, cognitive, and mnemic deficits.
DISCUSSION
Snowboarding has become the most popular winter sport during the last decade. As a consequence, related injuries have increased dramatically. 1 2 A comparison with alpine skiing shows a four to six times higher incidence of head injuries in snowboarders, with subdural haematoma being the most common intracranial pathology. 3 4 For this reason, knowledge of the sport specific injury patterns and a high level of suspicion should be maintained in the treatment of snowboarding injuries to minimise misdiagnosis and undertreatment. 2 4 In general, subdural haematomas are the most common traumatic manifestation of intracranial, extra-axial haemorrhage. 5 They are termed acute, subacute, or chronic, depending on the time of their first appearance and duration. Acute types occur immediately after trauma, and the subacute evolve within two months. Subdural haematomas persisting for longer than two months fall into the category of chronic. 5 6 The subdural bleeding results from tearing or avulsion of the bridging veins between the cortex and the dural venous sinus. As a consequence, the haematoma occupies the subdural space, thereby compressing the neighbouring brain. These effects are responsible for the typical crescent appearance of a subdural haematoma in diagnostic imaging of the neurocranium, contrasting the biconvex, lenticular shape of an epidural haematoma. 5 6 The subsequent rapid intracranial mass effect leads to progressive neurological deterioration, which is a life threatening surgical emergency. 5 Slow, gradual expansion is compensated for by the central nervous system, displaying the exceptional plasticity of the brain. These mechanisms are responsible for the asymptomatic course in chronic cases, which can last for several years. [5] [6] [7] Any mnemic, cognitive, or focal deficits occurring after a head injury must dictate further investigation to rule out subdural haemorrhage or other intracranial pathology. Treatment consists of burr hole trepanation and haematoma evacuation, rarely requiring additional haemostatic measures. The long term prognosis has proved to be excellent. 
What is already known on this topic
A lot is known about snowboarding as a sport, but there are only a few articles on related injuries. As snowboarding has become the most popular winter sport in Europe and North America, awareness about the injury risks of snowboarders must be increased.
What this study adds
This case report is intended to alert physicians in order to minimise undertreatment in this patient group. It shows that history taking and physical examination are crucial to the outcome. As snowboard professionals are used to having falls without hardly noticing, it is the challenge of the medical profession to exclude/find injuries using a knowledge of injury patterns. This report adds to our knowledge of head injuries in snowboarders.
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